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The article by Miller III et al.1 from Houston
concerning the effectiveness of thoraco-abdominal
aneurysm surgery is seriously flawed.
Firstly, it is quite inappropriate to attempt to
compare a series of patients who were treated
conservatively decades ago (data collected from
1951–1980) with a series of patients recently treated
at Houston by means of surgery. The early investi-
gators had little or no access to CT-scanning and
diagnosed the majority of their aneurysms at autopsy,
operation or on simple X-ray. As a result, most were
large; primarily (62%) located in the ascending aorta
and arch; and associated (53%) with dissection (cf. 29%
in Houston). There are several other clinically import-
ant differences. However, these are inadequately
described and explored in a results section that
comprises only four short sentences and one figure.
After reading both articles I found that the historical
series comprised 61% women, the recent series 37%.
The median age for women in the early series was 77
years. Information about the median age for women in
the series by Miller et al. is lacking, they only report a
median age for all patients of 67 years. The authors’
attempt to define a ‘number needed to treat’ (NNT) on
the basis of this flawed comparison is inevitably going
to be both misleading and meaningless.
Secondly, the operative survival curve (Fig. 1) lacks
the steep decline normally seen in the first few post-
operative months after this sort of surgery, suggesting
that there was little or no surgical mortality. Although,
in the paper, the description of the authors’ surgical
results is extremely sketchy, perusal of‘ the authors’
other (non-referenced) publications would suggest a
significant operative mortality of c. 14%.2
It must be realized that there are serious hints in the
literature that the surgical treatment of asymptomatic
vascular disease is of rather limited value.3–6 This only
became apparent after analysis of data from properly
designed and conducted clinical trials. For instance the
NNT for the treatment of asymptomatic carotid artery
disease is approximately 17. Before publication of the1078–5884/000330+ 08 $35.00/0 q 2005 Elsevier Ltd. All rights reserresults of these trials many thought that the effect of
surgical intervention would be much larger, mainly
because assumptions had been based on studies with
historical control series.3–6
Miller ’s paper, with its use of inappropriate
comparisons and analyses, is a worrying retrograde
in terms of scientific merit and provides a misleading
picture of the likely benefits of asymptomatic thoraco-
abdominal aneurysm repair. As a vascular surgeon
and clinical epidemiologist, I find it surprising and
disappointing that our Society accepted this paper for
presentation at the ESVS 2003 meeting and that our
referees and Editorial Board accepted the accompany
paper for publication in the Journal.
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